2001 UNIFORM BUSINESS REPORT (UBR) May zfl%o%ll) 8:00 am

DOCUMENT # P9g0000 LIAYT  *7  Secretary of State

1. Entity Name I

¥ 05-21-2001 90373 013 ***150.00
ZprrEc s 77 N Emrer. Crrow

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Malling Address
YZOZ BPYS2E Yiepoe| Drt/vE
uite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 3oy
City & State City & State 4. FEl Number Applied For
Wﬂﬁ- E Not Applicable
Zip Country Zip Country § $8.75 Additional
3 D *
3 5@/5’ 5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~—

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 —
SIGNATURE é/W/ s

Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature raquirad when reinsiating) DATE
i i i 150.00 ‘ . .
9. _‘Fhls (‘:_orpmanqn is ellg\blcje tf sansfydxts Intangible an FI;EA\?‘?“;(:a F;:EE ﬁ“ﬁm e550.00 10. Slection Campaign Financing $5.00 Moy Be
_ Taxdi ng n‘eq_lﬂr_e[n_ent and elects fo do =0, o ARer MAY 1, SO0 Tee Wl e R .. o] —  TrustFund Contribution. . O Added 1o Faes -
(See criteria on back} || . Make Check Payable to-Department of State ~ |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE /‘/ /WJ JLICE ] Defete TILE [Ochange ] Addition 8_
NAME NAME =
STREET ADDRESS ﬂ 1ES yTEw S STAEET ADDRESS =
OITY-57-2P CCe STRIIE CITY-ST-2P g
TITLE Ao vV, pr= ] Celete TITLE [ change [ Addition | €
NAME &t 72, v NAME ©
‘ —
swet ioness | (A 1L E PraS BTG T STREET ADDRESS s
CITy-87-27IP SGE ArZeVE CITY-ST-2P .y
TITLE Mm Dﬂ}g, z_ 7 Detete TITLE [ Change [ Addition
wame. | 70T I 7Y . - [
stheer ooress | €& f STREET ADDRESS
CITY-ST-2IP BELE JPo s CITY-$1-2iP
TILE e S s O belete TITLE [ Change [ Addition
NAME NAME
= = e
sinee sovess | EE5 #Pr2CS STV T STREET ADDRESS
CITY-§T-2IP fﬁ }4)201/5 oy -51-21P
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears-in Block 11 or Block 12 if
changed, or on an attachment with an address. with alil other like empowered. . .

—

SIGNATURE: (o7 /Ltlotlll éores Lrorvimndt 3hofe) 5132996 2 3p

e — — e Dl &




